
Mayor’s After-School Achievement Program (ASAP) 
Personnel 
Worksheet 

 
 
 

Subcontractor Name: 

Subcontractor Address: 
                              

Billing Period: 

Employee Name  Position Hours 
Worked

Hourly 
Pay Rate

Wages Fringe 
Benefit 

Rate 

Total 
Amount Paid

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

* Please attach all back-up documentation, including copies of payroll 
checks. 


